010 DRPARTMENT . *
@3,’!’.‘.".&&."’5_’.‘ TRAFFIC CRASH REPORT  *oenores manpatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jorz [Jous |LocAL INFORMATION 1 9 - 2 7 7 3
L 1 1 1 1 i | | 1 1 ]
[X] pHoTos TaKEen
0 ot-1p [] oTHER | REPORTING AGENCY NAME® NECIC* HIT/SKIP NUMBER oF UNITS O U]P:IT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ ervare propexry| HEATH POLICE DEPARTMENT 04,507 Jwe | 02, | QL1 v
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45 2VILASE | Hoath (F ite Lock 12142019 1531 § 1.
== | b 3irownskie| Heath (Fourmile Lock) LU b 1L E L L1l )5 sERIQUS INJURY
FY ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | | OCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecREES SUSPECTED
2 2-SOUTH
g 3-east | HEBRON % Q :‘3 1 3- MINOR INJURY
| SR ] |7|9| L1l ] 4.WEST 1 RID 1} LT Tel Q 3| 615 ] SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuac occrees 4-INJURY POSSIBLE
5 2- SOUTH
: 3.easT | 674 _ﬁg 4 3 4 4' 5 8 5 . PROPERTY DAMAGE
5 T | O O | ] 4-WEST L 1 | L ONLY
REFERENCE POINT ﬂﬂ.‘&?&{%ﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGRWAY  RD - ROAD WITHIN INTERSECTION 0k ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
L—!3- HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
a-west | sR:STATE ROUTE - - - ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
e | whaie | 7 A
FROM REFERENCE oniT oF Measure | O NUMBERED COUNTY ROUTE | o opr PK - PARKWAY  TL - TRAIL ROADWAN]
1-MILES | TR- NUMBERED TOWNSHIP
-DR ; - WA .
3 O 2-FEET ROUTE R CLaRE Was Y ROADWAY DIVIDED
| 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2 (<4 FEET)
TWO MOTOR A j2esourw fE
L—L_J 3.1NMEDIAN 11-RAILWAY GRADE CROSSING L < yEpicLesin  6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2
] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN Lt— LS =
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI 13
OR MEDIAN 3 Zz’::"vsl':'i':éiﬂ 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK - Y BITUMINOUS,
[ acmive scroot zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, {4 ¢ aa GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 T
L——! 3.DARK - LIGHTED ROADWAY L= 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9.0THER/ UNKNOWN
L B L L 11
NARRATIVE - Indicate the north
direction with
Unit #2 was stationary at the intersection of Hebron Rd and Radian Dr. Unit #1 ::I:N:s‘;"d:;‘eum
then rear ended Unit #2 causing minimal damage. Nothing further. P gram.
Not To Scale ]
T -
['4
§
F-1
B £ I 674 Hebron Rd -
2
- e ' -1
w
L1 | L ) ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
42142019 1531 12142019 1333 12142019 1539 12142013 1539 0] worons
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEckE 'S NAME
ROADWAY CLOSED |INVESTIGATIONYIME| MINUTES SUPPLEMENT
WALPOLE’ HAYDEN {CORRECTION or ADDITION
26 OFFICER'S BADGE NUMBER* ——Cueckeo oy OFFICER'S BADGE NUMBER™ 048 DUSTING PEPURT SENT 1000951
L 1 1 il i 1 | (I ] 1 11151011 1 1 /
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= e UNiT

UNIT #

OWNER NAME: LAST, FIRST, MIODLE ([] same as or1veR

MCCONNELL, TRISHA LYNN

P I |

OWNER ADDRESS: STREET CITY, STATE, ZiP ([TJsave as oriver|

3288 GRANVILLE RD MOUNT VERNON OH 43050

E

LOCAL REPORT NUMBER

L |119|_2'|773 [ N O T I

1- NONE

2

_J 2- MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

OWNER PHONE: incLuoe area cooe ¢[JSAME 45 ORIVER DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: 1ncLube AReA cooe 9 - UNKNOWN
TR TR TN TN NN SR TN N S B DAMAGED AREA(S)
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATEALETHATAERLY
HRT7189 (1C4A |\ JWAG ,8(CL1, 98333, JEEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Progressive 2162245
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[OJcommencia [Joovernmenr [ {EMERCERCY (| e
INTERLOCK #OCCUPANTS VEHICLEIW_EIS;';,EY:TGCWR D MATERIAL CLASS # PLACARDID #
B e [OQursie unir 2 - 10,001 - 26K Ls. RELEA
L 13- >26KLBS. O "'-ACARD [T T N
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
- SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20 -OTHERVEHICLE 25-OTHER NON-MOTORIST
UNIT TV"E4 PICK UP 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYOLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 7. poroRuomE ANIMAL-DRAWNVEHICLE o9 ynniowN O HITAKIP

# oF TRAILING UNITS

(ATV/UTY)

WASVEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AYTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER
21N 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER / UNKNOWN
spscm. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19 - TOWING
5. BUS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - HOCARGO BODY TYPE 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -COHCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CRASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c::ncvo 28U 4 L066ING 6 - CARGOVAN/ENCLOSED BOX 19, AT ED 14 GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99.0THER / UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUSLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nooamMaGE( 01

[J - UNDERCARRIAGE (14 |

e e

IMMERSION
JACKKNIFE

CARGO/ EQUIPMENT
LOSS OR SHIFT

/CRASH CUSHION

STRUCTURE

SEQUENCE oF EVENTS
.20
25 - IMPACT ATTENUATOR
3
26-BRIDGE OVERHEAD
27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
11y 23-BRIDGE RAIL
30 GUARDRAIL FACE
== | FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

31-GUARDRAIL END
2 - PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 MEDIAN GUARDRAIL
BARRIER

35 MEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER BARRIER

12- DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTIITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42 -CULVERT

L_==_| MOST HARMFUL EVENT

19-ANIMAL - OTHER
20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB

44 -DITCH

45 - EMBANKMENT
46 - FENCE

47 - MAILBOX

48 -TREE

49 - FIRE HYDRANT

SRIFTING CARGO OR
ANYTHING SET iN MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BYILDING

53 - TUNNEL

54 -OTHER FIXED 08JECT
99 -OTHER | UNKNOWN

FROM L | TOL_..___J

1-NORTH 5 - NORTHEAST
2.S0UTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (13) [J-aLLAREAS 1151
Nfgéﬂ:;%l'sj 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oraca Locamies TRAILS ] - UNIT NOT AT SCENE L 161
AT IMPACT
. 1 - STRAIGHT AHEAD 7 - WAKING U-TURN -NEGOTIATING A CURV -APPROA
1-NON-CONTACE 6 6010 DNEGOTIATINGACURVE 18- 4PPRONCHINE e INITIAL POINT oF CONTACT
2-NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIED LOCATION  19- STAWDING D 14 - UNDERCARRIAGE
3-STRIKING 1™ 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1 2 312 REFERTO UNIT. 15 VENICLEMOT AT SCERE
ACTION 4- STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15- WALKING, RURNING, 20-OTHER NON-MOTORIST L T D iAGRAM ’
5. gorHsTRIKING ACTIONS & kNG RIGHTTURN  11-SLOWING OR STOPPED JOGGIKE, PLAYING 21- STANDING QUTSIDE 13- Top 99 - UNKNOWN
& STRUCK b - AAKING LEFT S INTRAFFIC 16 - WORKING DISABLEDVEMICLE
s ow 2 onveRes IASHIGICE O o
1- NONE 7-LEFT OF CENTER 13-[MPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTO0CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9. IMPROPER LANE CHANGE “lsff:::ﬂe“ PARKED EQUIPHENT 23-OPEHING DOOR INTO 1 2 - TWOMAY O 6 2. SIGNAL 5. YIELD SIGN
. . 19-LOADSHIFTINGFALLING!  ROADWAY
4 -RAN STOP SIGN 10- IMPROPER PASSING 15-SWERVING T0 4V01D SO L L— 3. FLASHER 6O CONTROL
coumsunue 99 OTHER IMPROPERACTION
CIRCUSTANGES 5 UNSAFE SPEED 11 - DROVE OFF ROAD G Y
§-IMPROPER TURN 12 IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
EVENTSE 2 - INVOLVED-ACTIVE CROSSING
OVERTURNROLLOVER 6 - EQUIPMENTFALURE  11-CROSSCENTERLINE - 16 -RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - [NVOLVED-PASSIVE CROSSING
- FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANINAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST BIRECTION

UNIT SPEED

025

DETECTED SPEED
1 1- STATED/ ESTIMATED SPEED
L— 2. carcutaten/Eor

POSTED SPEED

35

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]
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®=araEs UNIT

LOCAL REPORT NUMBER

||1|91"2773||1||||

UNIT # | OWNER NAME: LAST FIRST, MioDLE ¢ (R same as oriver OWNER PHONE: incuuoe area coox. « [ same as oriver
LO2 [T T TR TR T TN NN A R B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2iP ([ sane as omver) 2 1- NONE 3- FUNCTIONAL DAMAGE
5 L“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZtP Commerciar Canrier PHONE: 1rcLuoE Area covE 9 - UNKNOWN
L4 1 1 11 1t 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. | 2016 (1G1P, | E58$B 2G72, 07219, 2016 ,|CHEV
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL. \
Xlvewrien | Nationwide 9234.J019308 BLK CRZ N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME A
OJcommerciar [Joovernmenr [ MEMERCENCY Y 3
MATERIAL
INTERLOCK #OCCUPANTS VEHICLEIW_EIS;';:{:I:I GCWR MATEHI:II:LRDO:LSASS # PLACARD 1D # A
[Joevice ™ [Jurvsskie unir 2 . 10001 26K LES. RELEASED
EQUIPPED | 5 . 526K LS ] pracaro L L s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINIVAR) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L 1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTT TRUCK 20-OTHERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED 15 SEML-TRACTOR 21 -HEAVY EQUIPMENT - BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAH (915 SEATS) n '(‘:TLVT,EJ‘m‘"VE“'CLE 17- HOTORHOME ANIMAL-DRAWNVERICLE g9 ynknowN OR HITASKIP
# OF TRAILING UNITS
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN &
P MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTQMATION ! 2
L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION K
MODE LEVEL 12 3
1- HONE 6 - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER 14
01, 2-ma 7 BUS - INTERCITY 12-MILITARY 17 -MOWING 99 OTHER/ UNKNOWN 5 4
su_" ClaL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL {
FUNCTION ? - SCHOOL TRANSPORT 9. BUS - OTHER 14 -PUBLIC YTILITY 19 TOWING
5. BUS - TRANSITAOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL v
Q1 !-tocassosoovtree 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER e
LMl INOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
c::ncvo 2805 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 10 F AT 8ED 14 CARBAGEREFUSE ol
TYPE 7 - GRAINICHIPS/GRAVEL 11.00MP 99.0THER/ UNKNOWN .
L1y L-ToRNSIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER/ UNKNOWN 8
VEHIGLE 2-HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR =

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nooamMAGE 01 []-UNDERCARRIAGE [14 1]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L Ly CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE d-vop 113) O-ALLAREAS 115}
N:g-c'd:}%lf: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER/ UNKHOWN
AT IMpACT  COSWALK 5 - TRAVEL LANE - Oreée Liktin TRALS - UNIT NOT AT SCENE [ 161
- . A ot : : .
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 ssplg‘\\ﬁ:éuvi e INITEAL POINT 6k CONTALT
4 2-NON-COLLISION 1 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0. NO DAMAGE 14 UNDERCARRIAGE
L~ | 3-STRIKING 271771 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15'JV3‘éLGfL"GGrPR&';:":'SG 20-OTHER NON-MOTORIST L L0 7 prAGRAM )
5. sorustaiking ACTIONS s g richTrun  12-SLowikG oR sTopPED ’ 21 STANDING QUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK o Rkt LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3 BRHER MG 12 DRIERLESS pIVERE | oR q_
1- NONE 7 -LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O l 3-RAN RED LIGHT 9-IMPROPER LAKE CHANGE “m’: :&3“ PARKED EQUIPMENT 23 -0PENING DOGR INTO l 2. TWO-WAY O 2 2. SIGNAL 5 . VIELD SIGN
LI panstop sion 10 IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROAOWAY I L1 3.FLASHER - O CONTROL
CONTRIBUTING 15 SWERVING T0 AV0ID SPILLING 4 -OTHER IMPROPERACTION
CIRCUMSTANGES 5 UNSAFE SPEED 11- DROVE OFF ROAD 16 WRONG WAY 2 HPROPER CROSSNG
- 1MPROPER TURN 12 - 1'4PROPER BACKING . # oF THROUGH LANES RAIL GRADE CROSSING
: ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 4
EVETTS 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L5 frrexeuosion 7 - SEPARATION OF UNITS ?;’32”5 DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
3. IMMERSION 4 - RANOFF ROAD RIGHT AVEL 18-ANIMAL — DEER 2 -STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RANOFF ROAD LEFT 13-0THER NON-COLLISION R - ANYTHING SET IN MOTION
: 20- MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN el BY AMOTORVEHICLE
LOSS OR SHIFT Pt 24 -OTHER MOVABLE 0BJECT FROM L____ ) TOL | 3-EAST  7-SOUTHEAST
3Lt ) 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLESION wITH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
" 25-MPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e " ; %'::GS: gg::;oi'in 32 - PORTABLE BARRIER 38-QVERHEAD SIGN POST 44.-DITCH 0 ;QULI:MEM UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT -WA
STRUCTURE SUPPORT 52 BUILOING 000 1- STATED/ ESTIMATED SPEED
51 34- MEDIAN GUARDRAIL 4 -FENCE
27-BRIDGE PIER ORABUTMENT ~ gagRicr 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL R — L—) 2. caLcutaten/enR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 -TREE 54 -OTHER FIXED 0BJECT
L1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT - oTHERSUiRION POSTED SPEED 3 - UNDETERWINED
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER 42 CULVERT O O
(I D
li_l FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820]
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= ez MoTtorisT / Non-MoToRIST

L ]I-9l_1217l7l3l

LOCAL REPORT NUMBER

1 1 1 1 1 1 I

NAME: LAST, FIRST, MIDDLE

MONTGOMERY, JONATHAN S

04081992, ,

DATE OF BIRTH GENDER

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

o

H 1928 CHERRY VALLEY RD NEWARK OH 43055 L

(=]

E, INJURIES %m.(lélRED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, civv | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

z N USED -CompLiany

° 8y 1

l__5_l L I_O_L4_| MCHELMETIO 1l 1 ||1|11 ]

’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

& cooe |Speed/ACDA

4. OH | tutser1s 333.03 P N211001

b OL CLASS | ENOORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED

4 "1 [ accoror ] mariuana 1
[ ! il ] [ T T N [ M N B O I D OTHER DRUG [ ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

PIPER, MONICA 111519364, [ 55| F |

[ orHer oRUG

E; ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - inCLUDE AREA CODE
-4
H 2159 HARDSCRABBLE RD NW ALEXANDRIA OH 43001 L
=3
B INJURIES | INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (name. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED O 4 DOT-CompLiary
g 5 BY MC HELMET
Z [ L1 ) 1|t I i }
Isd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H OH | RNa14953
. —
3 OL CLASS | ENDORSEMENT RESTRICTION setectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT serectuprod
4 By [ acconor [ martsuana 1

SELECTUPTO2

DISTRACTED
BY

[ acconor  [] marisuana
] otner oruG

INJURIES SEATING POSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE ORIVER)

2- FRONT - MIDDLE

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4. DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
(0HI0 =D)

5- NOTAPPLICABLE

9.- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY  [RESRUUUELILU 6-NOVALID OL
T - SECOND - RIGHT SIDE
TRENEOAISCHNE 1 THR0-LEFT g
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- 3';%"“ i‘c""" 4- NOT APPLICABLE N -TANKER
1- NONE USED ], PASSENGER I MHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- KOTTRAPPED $- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4 SHOULDER & LAPBELT USED ~ 12- gﬁgg’ﬂgm UNENCLOSED MECHANICAL MEANS PR
5 CHILD RESTRAINT SYSTEM - 3-FREEDBY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS m
&- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR F.FEMALE
REAR FACING (NON-TRAILING UNIT) 1

M- MALE
U - OTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

— 1 L | 1 | 1 | [ i [ ] J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
s
’5 L | | 1 1 ] | | 1 | |
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDECAL FACILITY (nane ciry: | SAFEVY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant

BY MC HELMET

Z | L L1l 1 11 1| i )
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
- [ —
E OL CLASS | ENDORSEMENT RESTRICTION seLecTurtos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4. FARMWAIVER

5. EXCEPT CLASS A BUS

- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8. INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14. MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETICAID
18- OTHER

TEST STATUS
1- NONEGIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DRIVER DISTRACTION
1. NOT DISTRACTED

2- MANUALLY OPERATING AN
ECECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
B SAMPLE / UNUSABLE
At et 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4 -TALKING ON HANDHELD SHKNOMN
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WETH AN
ELECTRONIC DEVICE 1-NONE
6 - PASSENGER 2-BL00D
7-OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION QUTSIDE  5- OTHER
THEVEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2.8L00D
1 - APPARENTLY NORMAL 3 - URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

DRUG TEST RESULT(S)
1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
1ALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN 6 - OPIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS
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W= sFEsin UCCUPANT / WITNESS ADDENDUM

19-277377

I =)

NAME: LAST FIRST, MIDDLE

OYLER, KRISTEN SUZETT

DATE OF BIRTH AGE

02131363, , |

GENDER

5.6.|F|

ADDRESS: STREET, CITY, STATE, ZIP

2346 JOHNSTOWN ALEXANDRIA RD ALEXANDRIA OH 43001

CONTACT PHONE - 1ncLUOE AREA CODE

t 1 1 | Il | )

INJURIES {NJURED EMS Acency (NAME)

INJURED TAKEN T0- MepicaL Facrry (wanE, ciTy)

SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

AKE DOT-Compuiant
5 BY MC HELMET
] L ft L i1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 1 ] 1 1 L 1 | [ | T N} { - ]

ADDRESS: SYREET, CITY, STATE, 2IP

L 1 1

CONTACT PHONE - incLUDE AREA CODE

INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (nanme, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ; TRAPPED
TAKEN USED DOT-Comeuiant
BY MC HELMET
| L | I i I|L J|L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | | 1 1 1 L | ||y [ —— | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

INJURIES | INJURED | EMS Acexcy (NAME) INJURED TAKEN T0: MeoicaL Factity (vame, ctry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET

| I S — L 1 It ] [ [ | | |

UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | | 1 | | 1 J [ J

ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MepicaL FaciLiry (name, citv) { SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuany

BY

| S————

INJURIES
1- FATAL

2 - SUSPECTED SERIGUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

MC HELMET

L

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

[ EiecTion |

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | | | 1 | I It Lol )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE

L 1 1 i 1 ] 1 | | 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ | | I | 1 1 | || | I | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

t 1 1 L ] 1 1 | | 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! 1 1 ! | 1 1 1 I [ {1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLudE AREA CODE

L i 1 | | 1 { t ] 1 |
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